8879-EO 


Daparttnent of ttia lYeasury 
jntflfnal Rnyanua Serv ice 

Wanie of exempt organization 


IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 201 ?, or fiscal year beginning . 2017, end ending 

► Do not send to the IRS. Keep for your records. 
_1^ Go to WWW.fns.aov/Form8878K> fot' the latest infbrmattoin 



2017 


Employer identification number 


AMERICAN FUT U RE FUND _ I 26-0620554 

Name and title of officer 
JEN ROBERTSON 
OFFICE 


I I I _ Type of Return and Return information (Whoio Poitars Oni^, _ 

Check the box for the return for which you are using this Form 8879 EO and enter the applicable amount, if any, from the return. If you check the box 
on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line ib, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -0-). But. if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part f. 

1a Form 990 check here ►Lx] b Total revenue, if any (Form 990, Part ViH, column (A), tine 12). 1 b _ 457,549 « 

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) . 2b 

3a Form 1120 POL check here ^ □ b Total tax (Form 1120-POL, line 22)..3b__ 

4a Form 990-PF check here ►[__! b Tax based on investment income (Form 990-PF, Part VI. line 5) 4b_ 

5a Form 8868 check here b Balance Due (Form 8868. line 3c) .. 6b._ 

it I beclaratton and Signature Authorization of Officer . 


Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2017 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,) 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
ntermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, Oj) tha reason for any delay in processing the retwo or refund, and (c) 
refund, if applicable. I authorize the U.S. Treasury and Ks designated Financial Agent to Initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-363-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions Involved In the 
processing of the electronic payment of taxes to receive confidential information neoeseary to answer inquiries and resolve issues refated to the 
payment, I have selected a personal identification number (PIN) as my Signature for the organization's electronic return and. If applicable, the 
organization's consent to electronic funds withdrawal, 


Officer’s PIN; check one box only 

S] I authorize RSM US LLP 


ERO firm name 


to enter my PIN t 20554 1 

Enter five numbers, but 
do notenter ell zeros 


as my signature on the organization's tax year 2017 electronically filed return, if i have Indicated within this return that a copy of the return 
is being filed with a state agencyCas) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen, 

[—J As an officer of the organization. 1 will enter my PIN as my signature on the organization’s tax year 2017 electronically ffied return. If i have 
indicated within this return tha t^a copy of the return is being filed with a state agency(ies) regulating charities as part of the iRS Fed/State 
program,! will eiyerpa^T^N orilhe raforn's disclosure consent screen. , 

Officer’s signature ^y _Date ► /[^/3^/^ _ 

[Part JH I (Sertif|<4tion and Authentication — 


ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed fay your fiv©<ligll self-selected PIN. f 42396230913 

Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Rie (MeF) Information for Authorized IRS 
e-f//e Providers for Business Returns. 


ERG'S sigiiaturB ► __Date ►- __ 


ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 


LHA For Paperwork Reduction Act Notice, see Instructions. 

723051 10-11-17 
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990 


2017 


Return of Organization Exempt From income Tax 

Under section 501(c), 527, or'4947(a)(1) of the Internal Revenue Code (except private foundations) 
^ Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.gov/Form990 for instructions and the latest information. 


A For the 2017 calendar year, or tax year beginning and ending 


C Name of organization D Employer identification number 


OMB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


AMERICAN FUTURE FUND 


Doing business as 


Number and street (or P.O. box if mail is not delivered to street address) 

6750 WESTOWN PKWY. #200-156 


City or town, state or province, country, and ZIP or foreign postal code 

WEST DES MOINES, IA 50266 


F Name and address of principal officer: JEN ROBERTSON 
SAME AS C ABOVE 


I Tax-exempt status: I _1501(c)(3) I X I 5Q1(c) ( 4 )-^ (insert no.) I_ 1 4947(a)(1)or 


J Website: ^ WWW. AMERICANFUTUREFUND. COM 


K Form of organization; LXJ Corporation |_| Trust |_| Association |_| Others 


sn 


26-0620554 


Room/suite E Telephone number 

515-661-4233 


G Gross receipts $ 457,549* 


H(a) Is this a group return _ _ 

for subordinates? . I l yes I X I Mn 

H(b) Are all subordinates included? I I Yes I I No 

if "No,* attach a list, (see instoictions) 
H(c) Group exemption number ► 


L Year of formation; 2 0 0 7| m State of legal domicile; IA 






U 

mmw 

eoaoififll 


Current Year 


Summary 


1 Briefly describe the organization’s mission or most significant activities: PROMOTE CONSERVATIVE FREE MARKET 
PRINCIPLES TO THE CITIZENS OF AMERICA. 


2 Check this box ► I— I If the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part Vi, line la) . _3_ 

4 Number of independent voting members of the governing body (Part VI, line 1b) . _4_ 

5 Total number of Individuals employed in calendaryear2017 (Part V, line 2a) . 5 

6 Total number of volunteers (estimate if necessary). 6 75^ 

7a Total unrelated businessrevenuefrom Part VIII, column (C), line 12 . 7a _ 

b Net unrelated business taxable income from Form 990-T, line 34. 7b 


I Prior Year 

8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9c, 10c, and lie) 

12 Total revenue • add lines 8 through 11 (must equal Part VIII, column (A), line 12 


13 Grants and similar amounts paid (Part IX, column (A), lines 1*3) 

14 Benefits paid to or for members part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5*10). 

16a Professional fundraising fees part IX, column (A), line lie) 

b Total fundraising expenses part IX, column (D), line 25) ►_^ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12 . 




3,851. 


6,410. 


0 . 


213.914. 


2] 

*] 

B 


22,936,035. 


27,89 


1,506,183. 


Beginning ofCurrentYear 


2,838,387. 


0 . 


2,838,387. 


1,459,699. 


1,785,699. 


-1,328,150. 


End of Year 


1,510,237 


0 . 


17510,237 


Part II 


20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20. 


Signature Block 


Under penalties of perjury, I declarethat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


ignature of officer Date 

JEN ROBERTSON, OFFICER 



I'i •IVtil lilluii ^ 111 I ;t:j 111 ilTl [( 


Print/Type preparer's name 

Paid KATHY FAIRCHILD _ 

Preparer Firm's name ^ RSM US LLP _ 

UseOnly Firm'saddress^ 400 LOCUST ST, STE 640 

DES MOINES, lA 50309-2354 


Mav the IRS discuss this return with the preparer shown above? (see instructions 


732001 11-28-17 LHA For Paperwork Reduction Act Notice, 866 the Separate instructions. 


Preparer's signature 

Da 

e 

|BS9I 


Firm's EIN 


00222608 


42-0714325 


Phone no.515-558-6600 


Yes I_I No 


Form 990(2017) 
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Form990(20^17) _ AMERICAN FUTURE FUND _ 26-0620554 Paqe2 

Part III I Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or note to any line in this Part III. I X I 

1 Briefly describe the organization’s mission: 

AMERICAN FUTURE FUND WORKS TO PROMOTE CONSERVATIVE FREE MARKET 
PRINCIPLES TO THE CITIZENS OF AMERICA. 


2 Did the organization undertake any significant program services during the year which were not listed on the _ _ 

prior Form 990 or 990-EZ? . I X I vas I I Nn 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. I_I Yes I X I No 

If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. _ 

4a (Code: ) (Expenses $ 836,14Fr including grants of $ 326/000. ) (Revenues ) 

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO EDUCATE AND ADVOCATE 
FOR CONSERVATIVE AND FREE MARKET IDEAS BY PROVIDING THE AMERICAN PEOPLE 
A MECHANISM TO COMMUNICATE AND ADVOCATE ON THE ISSUES THAT MOST 
INTEREST AND CONCERN THEM. THE ORGANIZATION GENERATES MATERIALS FOR 
PUBLIC DISTRIBUTION, PARTICIPATES IN FORUMS, ANALYZES LEGISLATION, AND 
THROUGH NATIONAL AND LOCAL MEDIA, EDUCATES THE AMERICAN PEOPLE ON 
TAXES, ENERGY SECURITY AND INDEPENDENCE, AND CHOICE IN EDUCATION. 


4b (Code: ) (Expenses $ 167,228. including grants of $ ) (Revenue! ) 

ANOTHER OF THE ORGANIZATION'S EXEMPT PURPOSE IS TO HELP A NON-PARTISAN, 
NON-PROFIT ORGANIZATION THAT FOCUSES ON SECOND AMENDMENT ISSUES. OUR 
GRANTS TO THIS ORGANIZATION EDUCATE CITIZENS ABOUT THEIR CONSTITUTIONAL 
RIGHTS. 


4c (Code: ) (Expenses $ 334,458. including grants of $ ) (Revenue! ) 

AN EXEMPT PURPOSE OF THE ORGANIZATION IS FOR THE CORRECTION OF ETHICS 
AND CORRUPTION IN GOVERNMENT. AFF HAS LONG ADVOCATED FOR TRANSPARENCY 
AND GOOD GOVERNANCE AT ALL LEVELS OF GOVERNMENT. WHERE THERE ARE 
EXAMPLES OF UNETHICAL BEHAVIOR OR CORRUPTION, AFF HAS BEEN AT THE 
FOREFRONT OF INVESTIGATIONS AND RESEARCH INTO THOSE SITUATIONS. 


4d Other program services (Describe in Schedule 0.) 

(Expenses! 334,458 . including grants of $ 

) (Revenue! ) 

4e Total oroaram service expenses ► 1,672,289. 
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Form 990(2017) _ AMERICAN FUTURE FUND 

Part ly I Checklist of Required Schedules 


26-0620554 Paqe3 





Yes 

No 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If " yes," comolete Scftedufe A 

1 


X 

2 

Is the oraanization reauired to comolete Schedule B. Schedule of Contributor^ 

B 

B 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to caixiidales for 
Dublic office? If ‘/es. ‘ complete Schedule C. Part 1 

3 

■ 

X 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 
durina the tax vear? If "Yes," complete Schedule C. Part II 

4 

N/ 

h. 

5 

Is the organization a section 501 (cH4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined In Revalue Procedure 98-19? If “Yes ." complete Schedule C. Part III 

5 


X 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distnljution or investment of amounts in such funds or accounts? If ” Yes, " complete Schedule D, Part 1 

6 


X 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open spaoe, 
the environment, historic land areas, or historic structures? If “Yes. “ complete Schedule D. Part II 

H 

■ 

X 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete 
Schedule D, Part III 

8 


X 

9 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "/es," complete Schedule D. Part IV 

9 

1 

X 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or auasi-endowments? If ‘Yes. " complete Schedule D. Part V 

10 

■ 

X 

11 

if the organization’s answer to any ofOie following questions is "Yes," then complete Schedule D, Parts VI. VII, VIII, IX, orX 
as applicable. 




a 

Did the organization report an amount for land, buildings, and equipment In PartX, line 10? If "Yes,’ complete Schedule D, 

Part VI 

11a 


X 

b 

Did the organization report an amount for investments • other securities In PartX, line 12 that is 5% or more of its total 
assets reoorted in Part X, line 16? If 'Yes. “ complete Schedule D. Part VII 

11b 


X 

c 

Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 
assets reoorted in Part X, line 16? If 'Yes. ’ complete Schedule D. Part VIII 

11c 


X 

d 

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of Its total assets reported in 

PartX. Wne t67 If Yes,'complete Schedule D. Pert IX 

lid 


X 

e 

Did the oraanization report an amount for other liabilities in Part X. line 25? If “Yes ," complete Schedule D. Part X 

ITi 


X 

f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the oraanization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," comolete Schedule D. PartX 

Ilf 


X 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D. Parts XI and XII 

12a 


X 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes." and if the orqanization angered "No''toline 12a. then comotetina Schedule D. Parts XI and XII is optional 

12b 


X 

13 

Is the oraanization a school described in section 170(b)f1)fA)fii)? If "Yes." complete Schedule E 

m 


X 

14a 

Did the oraanization maintain an office, empiovees. or aaents outside of the United States? 



X 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F. Parts 1 and IV 

14b 

1 

X 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," compfefe Schedule F, Parts II and IV 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes, ’ complete Schedule F. Parts III and IV 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines Sand 11e? tf *Yes," complete Schedule G. Parti 

17 


X 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G. Part II 

18 


X 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?/f "Yes," 
complete Schedule G. Part III 

19 


X 
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Form 990 (2017) _ AMERICAN FUTURE FUND 

Part ty I Checklist of Required Schedules (continued) 


26-0620554 Page4 





Yes 

No 

20a 

Did the oraanization operate aie or more hosoital facilities? If "Ves, " complete Schedule H 

20a 


X 

b 

If "Yes" to line 20a. did the oraanization attach a copy of its audited financial statements to this return? 




21 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernmenton Part IX. cohimn (A), line 1? /f "Yes." complete Schedule 1. Parts 1 andII 

21 

X 


22 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part iX. column (A), line 2? If "Yes," complete Schedule 1. Parts 1 and III 

22 


X 

23 

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 

23 

1 

X 

24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 
last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b through 24d and comf4ete 

Schedule K. If "No", po to line 25a 

24a 

1 

X 

b 

Did the oraanization invest anv proceeds of tax-exempt bonds bevond a temporarv period exception? 




c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
anv tax-exempt bonds? 

24c 



d 

Did the oraanization act as an "on behalf of" issuer for bonds outstandina at anv time durina the vear? 




25a 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disaualified person durina the vear? If “Yes, ” complete Schedule L. Part 1 

25a 


X 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, “ complete 
Schedule L Part 1 

25b 

1 

X 

26 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cun-ent or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?//’Yes," 
complete Schedule L Part II 

26 

1 

X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of anv of these persons? If 'Yes. ° complete Schedule L. Part III 

27 

1 

X 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions); 



1 

a 

A current or former officer, director, trustee, or key employee? If “Yes ," complete Schedule L. Part IV 

28a 


X 

b 

A family member of a current or former officer, director, trustee, or key employee?/f "Yes," complete Schedule L, Part IV 



X 

c 

An entity of which a current or forrrjer officer, director, trustee, or key employee (or a family member thereof) was an officer, ' 
director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L. Part IV 

2BC 


X 

29 

Did the oraanization receive more than $25,000 in non-cash contributions? If "Yes. " complete Schedule M 

29 


X 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If “Yes.' complete Schedule M 

30 


X 

31 

Did the organizatior> liquidate, terminate, or dissolve and cease operations? 

If "Yes,' complete Schedule N. Part 1 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?// "Yes," complete 

Schedule N. Part It 

32 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R. Part 1 

33 


X 

34 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part It, III, or IV, and 

Part V. line 1 

34 


X 

35a 

Did the oraanization have a controlled entity within the meanina of section 512(b)(13)? 



X 

b 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfted entity 
within the meanina of section 512(b)(13)? If “Yes. “ complete Schedule R. Part V. line 2 

35b 



36 

Section 501(c)(3) organizatkms. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes." complete Schedule R. Peri V. line 2 

36 

N/ 

A 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a refated organization 
and that is treated as a partnership for federal income tax purposes? If "Yes. " complete Schedule R. Part VI 

37 


X 

38 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines llband 19? 

Note. All Form 990 filers are reauired to complete Schedule 0 

38 

X 
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Form 990 f2017) AMERICAN FUTURE FUND 


. Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


26-0620554 Paae 5 


1a Enter the number reported in Box 3 of Form 1096. Enter-O-if not applicable . _1a_^ 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. 1b _ 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return. _2a_ 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes." has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 

b If "Yes," enter the name of the foreign country: ^ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

c If "Yes." to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizationsthatmayreceivedeductiblecontributionsundersection 170(c). N/A 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes." did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? . 

d If "Yes." indicate the number of Forms 8282 filed during the year . | 7d | _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during ttie year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? .N/A,,. 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..N/A,.. 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ..N/.-^... 10a _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b _ 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .,N/ A iia _ 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . 11b _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amourrt of tax-exempt interest received or accrued during the year ..N/.A... | I2b [ _ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. ..N/A.. 

Note. See the instructions for additicxial information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans. 13b _ 

c Enter the amount of reserves on hand. 13c _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? If "No ," provide an explanation in Schedule 0 



BliCQ 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7bbelow, and fora "No" response 
to line da, 8b, or 10b tetow, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

_Check if Schedule O contains a response or note to any line in this Part VI . 


Section A. Governing Body and Management 




nn 

No 

la Enter the number of votina members of the aovernina body at the end of the tax year 

la 

3 

- 

1 

’i*? 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of votina members included in line 1 a. above, who are independent 

1b 

3 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or kev enrolovee? 

2 


X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a manaaement companv or other person? 

3 

■ 


4 Did the oraanization make anv sianificant chances to its aovernina documents since the prior Form 990 was filed? 

4 



5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the oraanization have members or stockholders? 


m 




6 



7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the qovernina bodv? 

7a 


X 

b Are any governance decisions of ttie organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the aovernina bodv? 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 




a The governing body? 

Ba 

X 


b Each committee with authoritv to act on behalf of the aovernina bodv? 

Bb 

O 


9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanization’s mailina address? If "Yes," provide the names and addresses In Schedule 0 . 

9 

■ 

X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 


10a 

b 

11a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 


Did the organization have local chapters, branches, or affiliates?. 

[f "Yes/ did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe In Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No ," go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. 

Did the organization regularly and cwsistently monitor and enforce compliance with the policy? If “Yes ," describe 

In Schedule 0 how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participatfon 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? . 



ESI 

No 

Ba 


X 

10b 



Ba 

B 


■H 



12a 

X 


\m 

B 


12c 

X 


13 

X 


14 

X 



1 

“x 



X 

16a 

1 

1 

■ 

■ 

i 

ItSS 

il 

■ 


Section C. Disclosure 


17 

18 


List the states with which a copy of this Form 990 is required to be filed ►FL 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
f or pu blic inspection. Ind icate how you made these av ailabl e. Check all that apply^ 

□ Own website I I Anoflner’s website I X I upon request 1 1 Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

State the name, address, and telephone number of the person who possesses the organization’s books and records: ►_ 

AMANDA BACON - 515-282-3000 

6750 WESTOWN PKWY. #200-156, WEST DES MOINES, lA 50266 

732008 11 - 28-17 


19 


20 
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1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) If no compensation was paid. 

• List all of the organization’s cirrent key employees, if any. See instructions for definition of "key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a formerdirector or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order Indiwdual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such perscns. 

m Check this box if neither the wganization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Trtle 


(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 




(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1Q99-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


(1) ALLISON KLEIS 
PRESIDENT/TREASURER 


X 


X 


0 . 


0 . 


0 , 
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Form990(2017) _AMERICAN FUTURE FUND 26-0620554 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Page 8 



(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 



(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


1b Sub-total. 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization 


I 



Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line la? If "Yes," complete Sdiedule J for such individual 

For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 


and related oroanizations greater than $150.000? If Tes," comolete Schedule J for such individual 

4 

X 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

wm 


rendered to the organization? If “V'es, ’’ complete Schedule J for such person 

X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar vear ending with or within the organization’s tax vear. 


Name and business address 


CONCORDIA ENTERPRISES LLC 

4020 121ST STREET, URBANDALE, lA 50323 


GLOBAL DIRECT MAIL AND MARKETING 
4020 121ST STREET, URBANDALE, lA 50323 


TWO RIVERS CAPITAL DEVELOPMENT 

4020 121ST STREET, URBANDALE, lA 50323 


Description of services 


ONSULTING AND 
ESEARCH 


ONSULTING AND 
•DVERTISING 


ONSULTING 



2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ► 3 


(C) 

Compensation 


639,000. 


214,225. 


135,000. 
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Form 990 (2017) AMERICAN FUTURE FUND 


Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII 


26-0620554 Page 9 


... □ 




Federated campaigns 



Government grants (contributions) 
All other contributions, gifts, grants, and 
similar amounts not included above 

Noncash conlributions included in ines $ 

Total. Add lines la-lf 


la 



1b 



1c 


' 

1d 



1e 



1f 

447,28 



All other program service revenue. | 

Total. Add lines 2a-2f. 


Investment income (including dividends, interest, and 

other similar amounts). ► 

Income from investment of tax-exempt bond proceeds ► 

Royalties. . ► 

(i) Real _ (ii) Personal 

Gross rents .. 

Less: rental expenses. 

Rental income or (loss) 

Net rental income or (loss) .. ... ► 

Gross amount from sales of (i) Securities (II) Other 
assets other than Inventory 
Less: cost or other basis 

and sales expenses .. 

Gain or (loss) . . 

Net gain or (loss) . . ► 

Gross income from fundraising events (not 

including $_of 

contributions reported on line 1c}. See 

Part IV, line 18 . a_ 

Less: direct expenses. b_ 

Net income or (loss) from fundraising events . ► 

Gross income from gaming activities. See 

Part iV, line 19 . a_ 

Less: direct expenses . b_ 

Net income or (loss) from gaming activities . ► 

Gross sales of inventory, less returns 

and allowances. a_ 

Less: cost of goods sold . b_ 

Net income or (loss) from sales of invento 


Miscellaneous Revenue 


usiness Code 


MEDIA REFUNDS I 9000 


3,851 


3,851 


m 


All Other revenue 
Total. Add lines 11 a-11 d 
Total revenue. See instructions. 



6,410. 


457,549. 


732009 11 - 28-1 
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Form990(2017) AMERICAN FUTURE FUND 26 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (^. 


_Check if Schedule O contains a response or note to any line in this Part IX. 


Do not Include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIIL 


26-0620554 PaaelO 




Fundraising 

expenses 


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

♦ Benefits paid to or for members. 

5 Compensation of current officers, directors. 

trustees, and key employees 
3 Compensation not included above, lo disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
3 Pension plan accruals and contributions (include 
section 401(k) and 4Q3(b) employer contributions) 

9 Other employee benefits 
3 Payroll taxes 

1 Fees for services (non-employees): 
a Management 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees. 

g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

2 Advertising and promotion 

3 Office expenses. 

4 Information technology 

5 Royalties 

5 Occupancy. 

7 Travel 

B Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
9 Conferences, conventions, and meetings 
D Interest 

1 Payments to affiliates. 

2 Depreciation, depletion, and amortization 

3 Insurance 

4 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a DUES & SUBSCRIPTIONS 
b BUSINESS TAXES 


e All other expenses _ 

I Total functional expenses. Add lines 1 through 24e 



326,000. 
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Net Assets or Fund Balances I Liabilities I Assets 


AMERICAN FUTURE FUND 


26-0620554 page 11 


Form 990 (2017) 


Balance Sheet 


Check if Schedule O contans a response or note to any line in this Part X 


Cash • non-interest-bearing 

Savings and temporary cash investments. 

Pledges and grants receivaWe, net 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(0(1)). persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instt). Complete Part II of Sch L. 

Notes and loans receivable, net. 

Inventories for sale or use 


(A) 

Beginning of year 


2,838,387. 


(B) 

End of year 


1,510,237 


10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 

10a 




^ ^ = J j 

V i., ''*■ 

-L, . -S > I 

b Less: accumulated depreciation 

10b 



10c 



11 Investments • publicly traded securities 

12 Investments - other securities. See Part IV, line 11 

13 Investments • program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, linen 

16 Total assets. Add lines 1 throuoh 15 (must equal line 34) . 


17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 Deferred revenue. 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liatHlities not included on lines 17-24). Complete Part X of 
Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 . 



Organizations that follow SFAS 117 (ASC 958), check here ^ LX.J and 
complete lines 27 through 29, and lines 33 and 34. 



|V t 1’’' ^ 


27 Unrestricted net assets 

2,838,387,' 

m 

1,510,237. ! 


Temporarily restricted net assets 

Permanently restricted net assets . . 

Organizations that do not follow SFAS 117 (ASC958), check here ► ! I 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 




34 Total liabilities and net assets/fijnd balances 


2,838,387. 


1,510,237. 


1,510,237. 
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Form 990 (2017) 


AMERICAN FUTURE FUND 


Part XI 


Reconciliation of Net Assets 


26-0620554 Paqe12 


Check if Schedule O contains a response or note to any line in this Part XI . i I 


1 

Total revenue (must eaual Part VIII. column (A), line 12) 

1 

457,549. 

2 

Total expenses (must equal Part IX. column (A), line 25) 

B 


3 

Revenue less expenses. Subtract line 2 from line 1 

B 

-1,328,150. 

4 

Net assets or fund balances at beainnina of vear (must equal Part X. line 33. column (A)) 

B 

2,838,387. 

5 

Net unrealized qains (losses) on investments 

B 


6 

Donated services and use of facilities 

B 


7 

Investment expenses 

B 


8 

Prior period adiustments 

8 


9 

Other chances in net assets or fund balances (explain in Schedule 0) 

9 

0. 

10 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33. 
column (B)) . 

10 

1,510,237. 

Part Xil Financial Statements and Reporting 


Check if Schedule Q contains a response or note to any line in this Part XII . . □ 



1 Accounting method used to prepare the Form 990: [X] Cash IZZI Accrual IZZI Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the orqanization’s financial statements compiled or reviewed bv an independent accountant? 



No 

'•'■'if , 

2a 

I 

■ 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

1_1 Separate basis 1 1 Consolidated basis l_. 1 Both consolidated and separate basis 

b Were the orqanization’s financial statements audited bv an independent accountant? 

1 

1 

X 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

1 _ 1 Separate basis 1_1 Consolidated basis I 1 Both consolidated and separate basis 

e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an Independent accountant? 

1 


1 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A*133? 

3a 

1 

X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, exolain whv in Schedule 0 and describe anv steps taken to underco such audits .. 

3b 

■ 


Form 990 
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Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
^ Go to wwwJrs.gov/Form990 for the latest information. 


Organization type (check one): 

Filers of: Section: 

Form 990 or990-EZ I X] 501(c)( 4 ) (enternumber)organization 

I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
n 527 political organization 

Form 990-PF I I 501(c)(3) exempt private foundation 

I i 4947(a)(1) nonexempt charitable trust treated as a private foundation 
I I 501 (c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can checkboxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

m For an organization filing Form 990,990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more On money or 
property) from any one contributor. Complete Parts I and II. See Instructions for determining a contributor’s total contributions. 

Special Rules 

□ For an organizaticm described In section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 org90-E2), Part II, line 13,16a, or 16b, and that received from 
anyone contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

1 I For an organization described In section 501 (c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more ttian $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

□ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions excArs»Ve/y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexdusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year . ► $_ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,990-EZ, or 990-PF), 

but it must answer ''No” on Part IV, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF. Schedule B (Fonn 990,990-EZ, or 990-PF) (2017) 


Name of the organization 

AMERICAN FUTURE FUND 


OMB No. 1545-0047 

2017 

Employer identification number 

26-0620554 


Schedule B 

(Form 990,990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


723451 11 - 01-17 












Schedule B (Form 990, ggO-EZ, or 990-PF) (2017) 
NaiTiB of organization 


_ Page 2 

Employer Identification number 


AMERICAN FUTURE FUND 


26-0620554 


j^Part I : Contributors (see In^mctions). Use duplicate copies of Part I if additional spaceis needed. 


(a) 

(b) 


(e) 

(d) 

No. 

Name, address, and ZiP 4- 4 


Total contributions 

TVpe of contribution 

1 


$ 

52,632. 

Person LX I 

Payroll □ 
Noncash I ] 





(Complete Part II for 
nonca^ contributions.) 

(a) 



(C) 

Id) 

No. 



Total contributions 

Type of contribution 

2 


$ 

136,256. 

Person 

Payroll 1 1 

Noncash \ZZ\ 




(Complete Part II for 
noncash contributions.) 

(a) 



(c) 

(d) 

No. 



Total contributions 

Type of contribution 

3 


$ 

50,000. 

Person 1.X.I 

Payroll 

Noncash 


PUBLIC INSPECTION COPY 


(Complete Part ll for 
noncash contributions.) 

(a) 



(c) 

(d) 

No. 



Total contributions 

T)^e of contribution 

4 


$ 

208,400. 

Person ^Xl 

Payroll 1 ~l 

Noncash I I 





(Complete Part 11 for 
noncash contributions.) 

(a) 



(c) 

(d) 

No. 



Total contributions 

Type of contribution 





Person 1 1 

Payroll 1 1 



$ 


Noncash |_ 1 





(Complete Part II for 
noncash cantilbutions.) 

(a) 



(c) 

id) 

No. 



Total contributions 

TVpe of contribution 





Person 1 1 





Payroll t _ 1 



$ 


Noncash |_| 





(Cmiplete Part II for 
noncash contributions.) 


17571112 133308 7762924 
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 



AMERICAN FUTURE FUND 


i Part Ti 1 Noncash Property (see instructions), use dupiicate copies of Part ii if additional space is needed. 


Employer identification number 

26-0620554 













Des^iption of noncash property given 


Description of noncash property given 


Description of noncash property given 


Description of noncash property given 


Description of noncash property given 


(c) 

FMV(or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See Instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 



(a) 


(c) 

FMV (or estimate) 

(See instructions.) 


No. 

from 

Parti 

(b) 

Description of noncash property given 

(d) 

Date received 




(d) 

Date received 



(d) 

Date received 



(d) 

Date received 



(d) 

Date received 
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Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Name of organization 


Page 4 


Employer identification number 




AMERICAN FUTURE FUND 26-0620554 


art III i Exclusively religious, cnaniaoie, eic., conuioutions to organizaiions oescrioea in section 

L , . .1 the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part III, anterlhe total oT exclusively religious, charitable, eto., contributions of $1,000 or less for the year. (Enter this info, onct) ^ $ 

Use duplicate copies of Part III if additional space is needed. 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 





(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to b'ansferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of b'ansferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 



(e) Transfer of gift 


723454 11-01-17 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 
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Schedule I (Form990) (201 7) _ AMERICAN FUTURE FUND 26-0620554 _ Page2 

Part III, Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part iV, line 22. 

Part iii can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of vaiuatlon (f) Description of noncash assistance 

recipients cash grant cash assfetance (book, FMV, appraisal, other) 
























SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMB No. 1645-0047 

2017 

Department of the Treasury 
Internal Revenue Service 

W Attach to Form 990 or 990-EZ. 

^ Go to www.irs.aov/Form990 for the latest information. 


-.S?- Open to Public i i 

•'■-;--^lnsD6cti6n':- • I 

Name of the organization 

AMERICAN FUTURE FUND 

Employer identification number 

26-0620554 


FORM 990, PART I, LINE 6 


VOLUNTEERS PERFORM SERVICES THAT ARE RELATED TO THE ORGANIZATION'S 


EXEMPT PURPOSE. THEY ARE CLOSELY MONITORED BY SUPERVISORS IN THEIR 


ACTIVITIES. 


FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES: 


THE ORGANIZATION UNDERTOOK A NEW PROGRAM SERVICE IN 2017: TO ADVOCATE 


FOR AND SUPPORT CONSERVATIVE JUDICIAL NOMINATIONS TO FEDERAL COURTS. 


THIS NEW PROGRAM SERVICE IS DESCRIBED IN PART III, LINE 4D. 


FORM 990 , PART III> LINE 4D, OTHER PROGRAM SERVICES; _ 

ADVOCATE FOR AND SUPPORT CONSERVATIVE JUDICIAL NOMINATIONS TO FEDERAL 

COURTS. _ 

EXPENSES $ 334,458. INCLUDING GRANTS OF $ 0. REVENUE $ 0. 


FORM 990. PART VI, SECTION B, LINE llB: _ 

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY 
THE ORGANIZATION'S DIRECTORS AND LEGAL COUNSEL PRIOR TO FILING. 


FORM 990, PART VI, SECTION B, LINE 12C: _ 

THE WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED AND ENFORCED BY THE 
DIRECTORS AT THE ANNUAL BOARD MEETING AND AS NEW TRANSACTIONS ARISE THAT 
MAY PRESENT A CONFLICT OF INTEREST. 


FORM 990, PART VI, SECTION Q, LINE 19; _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 

732211 09-07-17 
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Name of the organization 


AMERICAN FUTURE FUND 


Employer identification number 

26-0620554 


THE ORGANIZATION PROVIDES COPIES OF ITS GOVERNING DOCUMENTS AND CONFLICT OF 


INTEREST POLICY UPON WRITTEN REQUEST TO THE ORGANIZATION. 


FORM 990, PART IX, LINE IIG, OTHER FEES 
CONSULTING, MANAGEMENT, COMMUNICATIONS: 


PROGRAM SERVICE EXPENSES_ _ 1,209,900. 


MANAGEMENT AND GENERAL EXPENSES 0. 


FUNDRAISING EXPENSES 0. 


TOTAL EXPENSES_ _ 1,209,900. 


TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 1,209,900. 



732212 09 - 07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 
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